
ZONING REVIEW APPLICATION

(A Building Permit may be Required)

� 1-, 2-, or 3-FAMILY RESIDENTIAL � CHANGE OF USE (Zoning) � PRELIMINARY REVIEW

� 4 (OR MORE) FAMILY RESIDENTIAL � COMMERCIAL � REGULATING PLAN

� ADMINISTRATIVE PARKING WAIVER (3342.02) � GRADE AND FILL � TEMPORARY USE(3390)

� ADMINISTRATIVE SURFACE WAIVER (3342.24) � LOT SPLIT � UCO PARKING REDUCTION (3372)

� OTHER ___________________________________________________________________________________________________

ADDRESS OF SITE______________________________________________________________________________________________

City________________________________________________________________________ Zip Code_________________________

Unit/Suite #___________Bldg #/Lot #_______________________ Tax District/Parcel(s)#____________________________________ _

Subdivision/Complex Name_______________________________________________________________________________________

PROPERTY OWNER OF RECORD ___________________________________________________________________________________

Telephone ______________________________________________FAX__________________________________________________

Street Address __________________________________________ City/State Zip Code ___________________

E-mail Address _______________________________________________________________________________________________

APPLICANT (print) ______________________________________________SIGNATURE ________________________________________

RELATIONSHIP TO THE OWNER: � SELF � CONTRACTOR � AGENT � ARCHITECT/ENG � ATTORNEY

Name of the Company (if other than self)______________________________________________________________________________

Telephone______________________________________________ FAX _________________________________________________

Street Address __________________________________________ City/State_____________________________ Zip Code ___________

E-mail Address _______________________________________________________________________________________________

Soft Account / Pin # Authorized Signature of Account _______________________________

DESCRIBE EXISTING USE OF BUILDING / PROPERTY ____________________________________________________________________

___________________________________________________________________________________________________________

PROPOSED WORK (USE OF PROPERTY)______________________________________________________________________________

___________________________________________________________________________________________________________

___________________________________________________________________________________________________________

___________________________________________________________________________________________________________

COST OF CONSTRUCTION $_________________________________________AREA OF CONSTRUCTION__________________________SQ FT

_____________________________________________________________________________________________________

Zoning District:___________________________________Height District:_____________________________________________

Ordinance #:___________________________________________________________________________________________

Arch. Review District:______________________LDN #:_______________________Overlay District:_________________________

Flood Zone:____________________________Panel #_______________________Map Date:_____________________________

Use of Record:_________________________________________________ Conforming Use � Yes � No

Signature Date

Counter Adequacy________________________________________________________________________________________

Zoning Approval:_________________________________________________________________________________________

City of Columbus | Department of Development | Building Services Division | 757 Carolyn Avenue, Columbus, Ohio 43224

DATE__________________________________________ APPLICATION # _________________________________________________
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If you have any questions regarding this form, please call: (614) 645-8637. Incomplete information may result in rejection of submittal. PAGE 1 of 2 #zRa 1 01/05

www.columbusonestopshop.com



FOR OFFICE USE ONLY:

FLAT FEE ONLY

Base Fee: (+)Address Fee: $30.00 =TOTAL FEE _____________________

CALCULATED FEE

Base Fee: (X) # of Units / Hours = PREPAYMENT___________________

CASHIER LOG #

____________________________________________________________________________________________________

FOR OFFICE USE IF CORRECTIONS ARE NEEDED:

FLAT FEE ONLY

Base Fee: (+)Address Fee: $30.00 =TOTAL FEE ____________________

CALCULATED FEE

Base Fee: (X) # of Units / Hours = PREPAYMENT__________________

CASHIER LOG #

_______________________________________________________________________________________________

City of Columbus | Department of Development | Building Services Division | 757 Carolyn Avenue, Columbus, Ohio 43224

If you have any questions regarding this form, please call: (614) 645-8637. Incomplete information may result in rejection of submittal. PAGE 2 of 2 z_zra 01/05

www.columbusonestopshop.com
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DATE APPLICATION #_________________________________________________
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